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REPRODUCED AT THE NATIONAL ARCHIVES . ,m -> r 

^■^ ^.lix.M V gt^mrinuent of ttie interim, 

Mime, ..>^,j„-J^l>* _ d_U_. BUREAU OF PENSIONS, 

\ 

Washington, D. C. Jchlu£lt^15l , 1898. 

Sir: 

In forwarding to the pension agent the executed voucher for your next 
quarterly payment please favor me by returning this circular to him with 
replies to the questions enumerated below. 

Very respectfully. 



Commissioner of Pensions. 


First. Arc. you married ? If so, please state your wife's full name and her maiden name. 

/? a - ? ,? p ' p ; ? C P j^> j 

Answer. .-.Xp-J^.^-.-l^Utl^i^^ (Jl'J.J.^J-j.<-.;--^..l/^A^<^C 

Second. When, where, and by whom were you married? — - * ^ „ \V ts , ¥v •»' i * x-y f't c / ' ^ ■ 

Answer C2jLdLaf.4S^U. 


0^jid--A.j3-*.„„^y^ 


Third. What record of marriage exists? 


Answer *$^„-<*£^^ ^^:>.-j^<W„-^^r^c^,Z.w 

Fourth, Were you previously married ? If so, please state the name of your former wife and the 
date and place of her death or divorce. 

Answer. _--— -.l_L __ 

Fifth. Have you any children living? If so, please state their names and the dates of their birth. 

Answer ±J.Ll„.jL<t /J ( J_ i ^?„„±*_AulJ/_^L^ L^U^^^.-iIX.^t.^^.jI^v.jl.^.. jJ>/jk.^...«.^4-.... .. 

r -_'____../_._. I)^-i-^^ 


' J 


t hi X ^i // (Signature.) 

Date of reply.-.S^/^.'A^—J. .__., lSO-fli (/£• hoium»i-« 



JAMES AoERWIN, 1_ H^ Commissioner . 

WASECA MINN 
132249 ACT MAY. 

R R 5 



No.l. Date and place of birth? Answer. ....?&M. J>. ,).1.2lJ *^C«^.<^. jl.J^ /...%. .\.. Eo«*?rr^Ar« . ^ ^ 


The name of organizations in which you served? Answer. 


,^^.A,..j^...J..^.,..UA., 


No. 2. What was your post office at enlistment? Answer. . . !V? .-M-.f±. . . ^VOClOV.^ . .^rVP. .VT^T>< : 

No, 3. State your wife's full name and her maiden name. Answer. . & . mr>t-^H . . TuiK^^f^^z*^ . . .0. J\&Ads. . . .(^?nvr 
No. 4. When, where, and by whom were you married? Answer. . . \Q.^A ... J, O. P. .?. . .°^r. . . W. .-A4<7V. .(thsfp??: . > . **/?. 

Av^ . ^\M^m^. *..~rJ>. fr^*M->^^^ - ■ rrrvy-wUv. , 

No. 5. Is there any official or church record of your marriage? P/. . *-*<vT. . fiWTK - ~</rrr. £WT\ 

If so, where? Answer. . . .*T.-c/. . r*Vr>H . ,,. . *?l . . ft? :-£*^~. . ,F?*WfV.|. . v-^.tfVV^V. > 

No. 6. Were you previously married? If so, state tho name of your former wife, the date of the marriage, and the date and place of her 
jj death or divorce. If there was more than one previous marriage, let your answer include all former wives. Answer. ...ILfl.'. 


V 


No. 7. If your present wife was married before her marriage to you, state the name of her former husband, the dato of such marriage, 
and the date and place of his death or divorce, and state whether he ever rendered any miltary or naval service, and, if so, 
give nam© of the organization in which ho served. If she was married more than once before her marriage to you, let your 


answer include all former husbands. Answer. 


No. 8. Are you now living with your wife, or lias there boon a separation? Answer. . . .4A *LstJl-£t±A4-£L ■ i 


jjj No. 9. State the names and dates of birth of all your children, living or dead. Answer 


$to*e^MU&A& _ m*wiifl^ 


Dale 


DECLARATION FOR PENSION. 


THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION, 


SS. 


— » 


State of .Connecticut^ - 

County c/jLairf-ield^. — 

On this £3r-4, day of ?.Q*?!?FJ->- .., A. D. one thousand nine hundred and ™X™ 

personally appeared before me, a Xp.^ttY^bliCj. _ within and for the county 

and State aforesaid, .j?^™?_A_*„?£*i?l* , , who, being duly sworn according to law, 

declares that he is?_?_ „ years of age, and a resident of .,~.*57§???f...? ~~ - 

county of ^*>£*?J:*! __ __„, State of ?.?"ffi!*!S!** ; and that he is the 

identical person who was enrolled at J^M^^S^S^^^l — . .under the name of 

J ^^A-._.^1^..___._ , on the * day of SSfifi!^ - , 18- 61 , 

^.^^^ 

(Here state rank, and company and regiment Id the Army, or vessels If la the Navy.) 


as a M?.?A??i_?_ , in. 


in the service of the United States, in the „ Civil war, and was honorably discharged 

(State name of war, Civil or Moxican.) _ _ . __». 

at J_ll_L *»*^^ on the i**„'„ day of J^ULJ^ffjL , 18-- 

That he also served .JKone. _._ _ „_ ..___ _ 


(Here give a complete statement of all other services, If any.) 


That he was not emploved in the military or naval service of the United States otherwise than as t^ted 

above. That his personal description at enlistment was as follows; Height, 6ft8£ifoet „ inches; 

complexion, „tES$i ; color of eyes, _t__™?. .; color of hair, ._???.??. ; that his occu- 
pation wa,a^e_^?!?.i? ; that ho was born ^..^J** , 18?jL__, 

at _Wflat3ril:lft^.lle*.york A . _„ 

That his several places of residence since leaving the service have been as follows: VinelM<^N_ # _ J • 
Medford, Minn, for ten yrs, about 20 years ago, on a coaster about three years, 

Bridgeport-;- tfon7iy--±±veit "irere- ab<$£fc- d -£ftj M^S^'iTn^T^SS^y " 


That he is a pensioner. That he has heretofore applied for pension _ 

Pension certificate j l*81i9 

(If ft pensioner, the certtflrate number onlj need be given. If not, give the number of the former application, II one was made.) 

That he makes this declaration for the purpose of being placed on the pension roll of the United 
States under the provisions of the act of February G, 1907. 

That his post-office address is ia?JHhacock_ Aye. Br idgepor ±,'_ t county of Fairfield, > 

State of Connecticut, y "a & 

W jfct%4<3*sJ!^£^ 

(Claimant's signature In full,) 

Attest: (1) .." 



(2) - 

Also personally appeared Albert J. Hett ingenJ *'* , residing in Br idgeport, Conn«, 

and^^i^„H e i t :. i M^..... , residing ta jMflsTftfjry ggft , persons whom I 

certify to be respectable and entitled to credit, and who, being by ine duly sworn, say that they were 

present and saw !??*???. A*..^?A^ :., the claimant, sign hia name (or make his mark) 

to the foregoing declaration; that they have every reason to believe, from the appearanco of the claimant 

4 4 

and their acquaintance with him of '_.!_'. ye'afs 'and _~__1_____: years, respectively, that he is the identical 

person he represents himself to bo, and that they have no interest in tha^prosocution of this olaim. 


H ! 


j'N O \» f 1 ■■] 


l~. A W 



*^7 (Signatures of witnesses.) ^7 

Subscribed and sworn to before me this™?** day of .__?___?.*???_ /, A. D. 190 *, 

and I hereby certify that the contents of the abovp declaration,/etc., were fully 
made known and explained to the applicant ajftl witnesses /oeiore swearing, 

including the words _ .L^Lj^ m . r M^ m /„A y , erased, 

[in 8.] and the words ./-y^^^^/^^y^---""-* added; 


.— 


REPRODUCED AT THE NATIONAL ARCHIVES 



Post-office address v.^^^^.-S 

^ ^ ^ 


- szf — 


Sir: 



, 189<?„ 


tS^^*22*&^ 


In reply to your request I have to state that 

2 ' 


<2&?2£^<t<7^<? mr*^r~?~~^&? ^/ke ^<ft2&&**:4r 


/r_ 




&*>£f&€ ^fe^i 



-^ 


^^^^r^.^/. ^2T.. ^&&fc ~_ _^^^^^^fr^r?^:_ .^^h^J^^^^^^i^^ ^J^^T^^f.^^^^r **?*£*/ 






^5^S* 


'&S&' i&4& -4^^*£* 



*?<s 














Ffery respectfully, 




COMMISSIONER OF PENSIONS, 

Washington, 7>. C. 




-fcM^rtft*- 


T'.i 


^ 




{REPRODUCED AT THE NATIONAL ARCHIVES 

) • 



JVo. 


Co 


irvw • * fj Bureau ok Pensions, 

Washington, D. C, JLLt=~%--. /.j£..., 189.2 



Return this letter with your reply. 


Sin: 




o ai#<phis Bureau in the adjudication of the claim of .-„-J$dAAAJUfl-- 

, please furnish a statement in your own hand- 



writing setting forth all the facts within your personal knowledge relative to 


the incurrence of 



In your reply please be as specific as possible in respect to dates, and describe 
as clearly as you can the nature, symptoms, and extent of the disability. 

Your immediate answer upon the inverse side of this letter will be appreciated. 


Very respectfully, 


A 


1-K 



Commissioner, 



&u**rf. 



Note. — If you arc unable to write, it is suggested that you request Boiqc competent person to nitl 
you in replying to this circular, your signature to be witnessed by the Poatmuxter or some oilier United 
States official, who should certify that the contents were fully made known to yon before signing. 

| OVKK.J 


10001 b— 25 m 


0-2 


i MR#3:?.to EkAk^.JLLMU... -- ■» .{*£ i-5 -hi 



* i - • 

REPRODUCED AT THE NATIONAL ARCHIVES '° 

To the Chief, Financed 
t You are hereby notified that check #flf£#.!Y.^ £.&....£ or $.f/2?. 

S **♦«* DEC 4 1P15 . _ / 

> dated ,. in favor of 

g post-office JAMES AoERWIN , 

p Certificate # WASECA MINN 

U Class MofMwII.IP** 132249,. ACT MAY, 

W Section.../..,, has been returned to this office by tlieJ^J faster 


j with -the information that the pensioner died ..%x...}L4^^^7^/^,A>rr. 


and said check has this day been canceled. 

Very respectfully, 

GUY 0. TAYLOR, 
(D-3) Disbursing Clerk. 


Insert cliornctert 
find mimbfir of 
rlaim. 


BSgP" Attention is invited to tlie outlines of the human skeleton ami iigui-e upon the back of this 
certificate, and they should be used whenever it is possible to indicate precisely the location of a disease or 
injury, the entrance and exit of a missile, an amputation, etc. 

The absence of a member from a session of a board and the reason therefor, if known, and the name 
of the absentee, must be indorsed upon each certificate. 


Knmo and ranj^' . 
t f claimant^ ^ 


{t&^.&C?., 


Claimant's post ,/ 
ofliee address. 


Company 

> 



M-:^Cf. 


,Rank,~.£ 

jC — ■.-.'_ .JSjfntG, 

(Date of examination.) 

We hereby certify that in compliance with the requirements of the law* we have carefully examined 

es that lie is suffering from the following disability, incurred in the servkCViz; 


cz^t^oc^. 





Catiw of tils a 
bill!}'. 


I 7u p ittSSu!lr ftI1 ^ *' iat * ie rec °i ves pension of 

if not, era?f; tin* ,— ^ — * *_ 

Pulse rate per minute, — ..y/-^^) respiration, -..../--.£?--.; temperatui 


feet— -<4^1.inclics ; weight, .J.-C^f-O. .pounds ; age, lI.. <C__„years. 

■21 


makes the following statement upon which he leases his claim forf 


- dollars per month. 

/ CD . tpmi^Ai*nhire, -.¥„Q^klj\ height,... J. 



Here g i v o t li o 
claimant's 
statement a 
briefly and art 
compactly as 


con) pact 
possible. 



Upon examination we find the following objective conditions \ . < ~=??^.'&€?f* 



Here give a full 
eymptom 
tu roof the caw. 1 
embracing all 
the physical 
a u il rational 
signs, but con- 
fining it to tho 
presett t condi- 
tion of the 
claimant. 


It must be borne 
in m'.xnl that 
the duty of tin; 
Surgeon is ti> 
pivenn opinion 
as to tlif pro- 
portionate di'- 
pvoo of dlttul'il- 
ity ( aa±,l, total, 
Ac, throitgli 
ilio gratloH , 
■rithout any re- 
*;<ird b> dollar* 
(.(id ««</«, nnri 
to malto cucli h 
('till particular 
description as 
will nilnrtl to 
rtils OiYiar tin* 
ground fur in- 
tolligtMit opin- 
ion and action 
in rating. 


Eat© for each 

c*u«o of dt 8a . ratinir for the disability caused by 






ftc 

1 V? 


'■t i; '**-,. ,, ( 


O 



». I 



Claim^t, ^r \o 


* INVALID BpTSIOK^-ORIGINAL. 

J^"].£cfc of July 14, 1862, and March 8, 1878, 


■* 




P. 0., £b ^«^i_Aki ^ -^<^W 


r Rank,__. 



31 


:^22=L_ 



(^ 



_< 


Company, _ 


VC 



Co ^ 

Attorned, * r (j? ' &7 

o-O ~ ^WK^-^. o/~ \/^o^ "%**■ 7'?6 Material evidence filed since July 8, 1870. 
7\\ S I r 



C^0-ywsL - ^cf^o 


i*M**t»»Ht*«iH«Aik ■*■«•****---*- 



tefi€f 


_ jj2jfafcj|. .*, jL 18 i/ j Mustered into rank _(b....^.^;.....^/...: , 18& ); 




Discharged 



M, 




»*■***« +4 


enlistment, ;from 1 


Z~~ .,186?^; Date of completing proof „ yAgtv*.. !LJLjL ,18/ J ; 

i i 

, 18 , to ,18 


Not in the military or naval service since discharged, 

It) i o 

liate of pension, $ ML. per month, from ^Zi±^ 



'J™-..., 18 Q' (filed 2^£r_Z..l™., 18/^-.) 


/Ml ,186^ _ 


r 




/: 


Disabled by 


? r , 



Brief for /2^c^y^CxJ<^<^>^, submitted ^/'. QCj- .187^.*" ■ / ^ J 

Approved • 187 • 



,, Examiner. 


, Ee viewer. 


Approved at $ from 

Q 


Declaration filed _ 


la^laJU 'Z-*v 







'«-^U«jL. 


c*z 


... 


• 





, 187 , _ , Medical Eeferee. 

. 18 66 . alleging disability from */. ^ ^2^ cri^^.^^ &lj* 

■ ^f ■- -p y , „ ^ . -/ 


■f 2 " 


•^ -yz**-?*7y 





l&fatfc** 



z^^-aaaa**^^** 











' 


-1 




Ex'g Swgeon, (ALfMhTUP^ ^ » ^( <X*C 






** 




I"*-— «MH£i 


MM ■ M* '»» 


Finds .j^ 7 * ffl: fc ^^V^-^-iXi fift ^Mr^ 




■*- fc " 


2Xsr. 


^O 


-^M^MteiMMilMMM^ 


i J i * jm ui i 


t 


p . ■ " ■'" »■ ■ 




, REPRODUCED AT THE NATIONAL ARCHIVES 



\ 


k 


>i 


Single surgeons wk> usolikis l>la«k, changi 
will erase the words #^res$W^ 
foot of the certificatel and alsftdn the back of th* 



SURGEON'S 


JN CASE OF 



£ds. r .C-^z*sz&^4^.- _ 



Applicant for 





. . ^\No./S^L.jZf.4tf-^ 


V"S- — rr 


Date of Examination : 





fe^ 


/" 


C^Z. f__., 188^7 


^^^i^Pres., ^ 


._/„^ 






> Board. 


Post office,^.-^l> 


County, 


State, 


P. S— Write your Post-office address plainly and in full. 



Provipet> further, That all examinations 
tain a full description of the physical condition of 
physical and rational signs and a statement of all 1 
Congress approved July 25, 1882^\ 



IT j't'iiliHijrcd I'.v 

Tit inlls tiflhits, i 
(he word twt 0\ 

P 1) O 11 1 <] l»c 

ernFed ft ml 
roimon for 
erasure given. 



j restoration, or rcnewa^or for a re 



^:>^£^Treas. 


/ N. B.— Always foi'ward a certificate of examination wh9ther a disability is found to exist or not. 


(] 2M5—10O f 0O0.) 


C— 427 


^ 


1 ■» • - 

REPRODUCED AT THE NATIONAL ARCHIVES \ 





, ^e^^> 


./e^> /fj/osis m/O^r /#* /f£ty, 


tS& -£*^/? cnrr-L~ e 7 s?~> / >~7 ^ &*> > <L~tm<7^; 


</ c.*^?!^ #0 4L^~ /fY&& t sf/rx&£^£cs?'y 


/>/, 


/ / ''■*■■ 

" / 


S?7c 





% 


'A 


